2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am

DOCUMENT # 665963 Secretary of State
1. Entity Name 05-01-2003 90783 031 ***150.00
RCCP, INC.
Principal Place of Business Mailing Address
2022 HENDRICKS AVENUE 2022 HENDRICKS AVENUE UUUNUUNYDY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City 8 State 4. FE! Number Applied For
59'1995519 Not Applicable
Zp Country Zp Country 5. Certlficate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Currént Registered Agent™ - ="~ .- 2w =~ - .-z« 7.-Name and Address of New Registered Agent
Name
SALEN’ SHERRIE w . Street Address (P.O. Box Number is Not Acceptable)
2022 HENDRICKS AVENUE
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. + am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, !ypad or printad narme of registered agent and tile it applicable (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
; 9. Election Campaign Financin
Afte’May 1, 2003 Fef’ will be $550.00 %351 IFund Cc;tr?buu:;n. : O fcisd'gic:ohg:is ©
Make Check Payable to Florida Department of State -
10. iy . OFFICERS AND DIRECTORS i1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PDCT - [ Delete LE [ change [ Addition
NAME MASON, RAYMOND K NAME
STREET ADDRESS | 2022 HENDRICKS AVENUE STREET ADDRESS
om-sT-ar | JACKSONVILLE FL . CITY-ST-ZiP
e SV A O selste TITLE [JChangs [ Addition
NAME . |SALEN, SHERRIEW | NAME
STREET a0DRESS | 2099 HENDRICKS AVENUED STALEY ADDAESS
omv-sT-2P | JACKSONVILLE FL ) CITY-ST-2P
e - e e .. -Dele ME | e e e _OCrange [ Adoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-$7-2IP
fime 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P . CITY-$T-2IF
TITLE [ Delete TITLE O cChange [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP . : CITY-5T-2IP )
TE B IR S At i ) S [ ) T < L O Change [ Addition
NAME | - - N B .- .- -
STREET ADDRESS | ° ‘ B STREET ADDRESS CoL
CITY-5T-2IP o CITY-5T- 2P

12. | hereby.certify that the-infermation supplied with-this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes..| further certify that the information
indicated on this report or supplemental report is ‘true and accurate and tHal my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation of the receiver or trustée empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or'onran attachment.with an address: with all other like empowered.

SIGNATURE: @M WhEAADUIE Eﬁ%é’/zfé'// Jpen) Y203 (209 )35- 364

/mcmn'une AND TYPED QR PRINTEE NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytima Phone #

GLATICAAS

nv

CR2E034 (10/02)



